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than previously

L1 1
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reported. (ACC) |S;ﬁé LAWK | IR A |7| 8&& al—l L1 |
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE & 7IP CODE
NA S L DA 3. IS THIS NT NEW AMENDED
Cloo R G4, 323 rerorr X ) OR D (A)
4. TYPE OF REPORT {b) Monthly D Feb 20 (M2) D -May 20 (M5) D Aug 20 (M8) - D Nov 20 (M11)
(Choose One) gepog ‘y”é‘;?'S':;',’”
ue OUn:
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

SACINAW CopniTy DEmockATIC Pk TY IEDERAL FPAC

13 D %D 7 YRy yvy } L'l Y2 w0 7 Y Y iy by
Report Covering the Period: From: IZ:_? ) Q0 U To: 7() 7 N PAVAIR We)
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

ROR

Cash on Hand at
Beginning of Reporting Period............

(b)

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for-Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).........cccceu..

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D) ................

A — . Tg—

v d 20299

2,097 94

Lo 2,505 e 750 00]
Se8anviw L I BESREAGEE)
L3 40.2.23 30 0.23]
s i2,350.20 ) Liony 23,350 21
e T
e

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

-For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




NSHAFIN DO WG 20 e NN EN

[ DETAILED SUMMARY PAGE m

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

SALINAW _Counry /kVMJ(,eWJc WRTY [Pty AC

o / ¥o}/ I TYSYu v
Report Covering the Period: From: b &_[ [;T_Q_:;_ To: @ ﬁ &

. COLUMN A COLUMN B
I. Receipts Totgl This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees o peE—————————
(i) Itemized (use Schedule A)............ L . s A._O A i g L, O
. -" _ - - L L4 L4 "6 ; L g L4 L L 4
(i) Unitemized.........c.ccoveervverceneeeennes PO P U... ; TP T PP P U T G R
(ii) TOTAL (add s S SR SN2l B A S o C') e
- .y —-— -—
Lines 11(a)(i) and (ii}..........covene > 2 a e e TP PP T P
g —————
S 225000 2 A5 6 52
(b) Political Party Committees .................. A S LS NAT N | P S T SO T o
(c) Other Political Committees pe————_ v LI B A = S S
-0D- ]
(SUCH 38 PACS)..rresseeerreseerresserrs s . =~0= s S .'“5\.6.0,_. J
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry p———— 00 Y Y SINTY
Totals to Line 33, page 5).............. > TP ‘2 5-O.-\ N PR S _.,\2.5;L ) N
12. Transfers From Affiliated/Other e A SESE ASEE ZEEE s s s e e o
Party COMMIttees..............cccocvvvvvereveenrcenn. L ~0.- 0 .. PR - P T
13. All Loans Received.........covvevvvveeeivierernennns . P, G e 4 v a2 v a2 g2 a2
14. Loan Repayments Received...................... P P i s ek s s
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) S S ——
(Carry Totals to Line 37, page 5).............. L na 16,:-4 X e a 2 a4 . a ".O.,? M a .
16. Refunds of Contributions Made
to Federal Candidates and Other S —— P g ey
Political Committees..........c.ocvvcveveevrerenene R PP S P L 2 e 2 a e a2 es a
17. Other Federal Receipts - P —— g ————
(Dividends, Interest, etc.).......cccooeiviinenan. P P P T
18. Transfers from Non-Federal and Levin Funds . '
(a) Non-Federal Account O . SSNSS ANES SESR B s e s B A e s s s oy o
(from Schedule H3).......cccocvvivvvicvernnnne L s A 4 A A e e 2 A s a4k
(b) Levin Funds (from Schedule HS) ......... ‘ T G S S YR VY S S U] T S S S
(c) Total Transfers (add 18(a) and 18(b)).. WO L =0

19. Total Receipts (add Lines 11(d), g ———————— nag—— .4. prrag——
oo
12,13, 14, 15, 16, 17, and 18(0)...b | N 2. 250. ) _150.091

20. Total Federal Receipts Qaspcy P — —— ey
(subtract Line 18(c) from Line 19) ...b | Lﬁg 5001 . ,:;JJL 0,.0.0

L .
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1. Disbursements

21.

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share............cccevvnnn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........c.cecvvniniineiiinecnnens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ......ce.... >

Transfers to Affiliated/Other Party
ComMMIttEES......ccevereeeire e e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. e ———
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)....ccooovveeciieieiiiiieie e

Loan Repayments Made..........c...ccoovvrnene

Loans Made........cccceeevvvvvnnvereeeenieninneeesconnns
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Palitical Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS).....ccccccveneuivennccrenene
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (¢))...........

Other Disbursements (Including
Non-Federal Donations)........c.....cceveucreeeecnnee

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share ............coovvvnininins

(i) "Levin" Share.........ccovevvvenenercnnens
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccovivviniiiiiiiiiiiiiiice

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

%)
34.
3s.
36.
3.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccevvvrecrcrnenne
Total Contribution Refunds

(from Line 28(d)).....cccccoerevvrrrercriencinane,
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....ccccocrverrrceeennenee
Net Operating Expenditures

{subtract Line 37 from Line 36) ............»

e 2.50.%0] o 10507 ]
e e O35 4
e R 256 09 L 250,
BESECODER N NN /57,23:|
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SCHEDULE A (FEC Form 3X) - FOR LINE NUMBER: | PAGE OF |
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H Na ﬁ”b H"c
16 [ 17

Any information copied from such Fiepo'rts and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SREINBY (onTy DEMGCAATI( PRRTY FEDERAL PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A WY DEM/IOCII? 1 ._STHTE CEWTKAL (omwl = Date of Receipt
Mailing Address —— ] ;- Fo¥o] / TPy ryry
T Lol Tpwws Enmy ST o' 74 [E233]

City State - Zip Code
L/‘} MJI’VG M/)/ i /7/8 ? 33 Amount of Each Receipt this Period

\  FEC ID number of contributing SA A D )L v 00
federal political committee. C d O. 0. g._/,o .S-. / .,‘./f 6 P N
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For:

Aggregate Year-to-Date ¥

Primary [] General v
B Other (specify) w P ,,-?/.glo 0()

2 a (om g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. M[ DEMISCLATI, STATE CENTHRL  ConpmTTREE bate of Receipt

Mailing Address gl A ay™= R nalinagii

Ll Totut/SEND ST, o [551' [2632

State Zip Code
M”/J.[ ﬂ/G M/ i L/g 733 Amount of Each Receipt this Period

FEC 1D number of contributing A '[7( - /)
federal political committee. C 0 0 0 3 __._L/J PEP I, P W W 5;6_: Ol()‘
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

Receipt For:

Aggregate Year-to-Date ¥
Primary [ ] General gy
Other (specify) w s /‘\ B 7 0 O A

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. ! DrEmoctd T1¢ STATE CENIRAL (mmm Ifiae o recein

Mailing Address e e W st R wm aile i
LG TOuvsSErD ST o] I EYA S,
City State Zip Code
L /411/5_[,{/6 M/ 7X 73_? Amount of Each Receipt this Period

FEC ID number of contributing VPR M

federal political committee. C O,OJO 3 / G S ﬂ | VR YO U S ,17/ §6 g G ‘

Name of Employer (for Individual) Occupation (for Individual) D Memo fem

Receipt For: Aggregate Year-to-Date ¥

B Primary General g ey

Other (specify) et Senlionad / 2 3 g.o..o|o

SUBTOTAL of Receipts This Page (0ptional)..........ccccoveeereeinueinmiininierisreeereeeeeeer e > PR /, 3 TO 00
TOTAL This Period (last page this line number ORnly).........ccccceveiiimniinieeneeieceeeee e 'S PR, T ST ST U LT SO N S

FEC Schedule A (Form 3X) Rev. 05/2016
0
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE Q. OF O

11a 11b 11c 12
16 [ ]z

Any information copied from such Repdrts and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

JHLE T LOUNTY DEMoC RATIC PARTY FEDEPAL P

A _m/

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name

OFEMc £ATIC  STRTE CANTRRL. ( omim rize

ate of Receipt

Mailing Address

GOl TONSEND ST

N LASTMG

State Zip Code

Y8937

23 [2a 2223

FEC 1D number of contributing
federal political committee.

Clno03l05Y

Name of Employer (for Individual)

Occupation (for Individual)

Amount of Each Receipt this Period
eiimisisd 3058

D Memo Item

S bt TpwlsEnG ST

LANSING

State Zip Code

M 78933

Receipt For: Aggregate Year-to Date ¥
B Primary D General i, O -
th i I
Other (specify) w L O O
Full Name of ndividual (Last, First, Mlddle Initial) or Full Organization Name
B. FMOCRRTTE SIHE AWV IRAL (lmmaysae o Receint

164 24 [2224

FEC ID number of contributing
federal political committee.

e e o

00370541

icio.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

TEFRE T g Ul

ST, AP R tu r-P.—s;Z;:QAié

Amount of Each Receipt this Period
i'nh [ T R T T L
-

u Memo Item

."‘M

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

E I p[w‘o
L

I PTETeTUY

L'.\!" ehnuda

FEC 1D number of contributing
federal political committee.

"‘. :T'.’.:' .s:xrw\ium_,

i-mi et o msembere & adoen o

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

P AT > v o

L PR PO SRS Py

) - T G - S 1 4

Amount of Each Receipt this Period

R SR A TR T . YR\ e R g
L;’n-nﬂ r’u.-f‘m-- h;
D Memo ltem

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........ccccouiviieininiicviecce e >

lwm&ﬂ!‘m‘_\

P N Y R

O 235500

FEC Schedule A (Form 3X) Rev. 05/2016
&
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: [PaGE [ OF |
check only one
ITEMIZED DISBURSEMENTS for each category of the. | Sk oW o) e M2
Detailed Summary Page
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

SHE T Loatyry DEMgcRATIC PARETY FERERAL PAC

Full Name (Last, First, Middle Initial) !
A. ’ Date of Disbursement
UnLTED st POSTAL SERITCE
ﬂ'TEJ 6 L LS l= m ’ “'7‘-‘0 ’ 5v‘l’vﬂf‘v‘
Mailing Address / O 3 0.0
-t S 2 [ SuentL S
/233 S. WASHIW TN
City State Zip Code -
FEC Identification Number
Shké Tvaw mi Y8€¢ o) o
Purpose of Disbursement C
P6sThEE Foe WBTILING e
Candidate Name Category/ Amount of Each Disbursement this Period
Type T T = T ==
Office Sought: House Disbursement For: 3 J;‘O Z o 3
. PP e PN A Ny
Senate Primary D General
President Other (specity) w Memo Item
State: District: Lo
Full Name (Last, First, Middle [nitial)
B. Date of Disbursement
‘nﬁﬂq r Fovoy / Py ¥y wywy
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement T
| I& .
n A At
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) A e i Y 2l st I Snars s v * S
Senate Primary General
President Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
N“w M)/ JOVYOD )} / ‘YYVTVTVW
Mailing Address
City State Zip Code FEC Identification Number
o -~ w s » " ¥ aen” |
Purpose of Disbursement C
e A A AR
Candidate Name Category/ Amount of Each Disbursement this Period
Type o
Oftice Sought: House Disbursement For: i ey
Senate Primary D General
President Other (specity) w Memo ltem
State: District: -

W 2 v
-~

SUBTOTAL of Disbursements This Page (Optional)............ccoveveieiiieieciiiiieeceereceeenenn 'S | T !3,,7! 0! 7,,\ o)}

TOTAL This Period (last page this line number only).........ccovviviiveriiiiieceieece e >

e 3,720:2.3]

FEC Schedule B (l;'orm 3X) Rev. 05/2016
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SO DO + W 1 30D et ) DURIDNS

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked - Date of Receipt

)( USPS First Class Mail

- [922/ 2 [1]22

Postmarked (R/C)
USPS Registered/Certified

Postmarked,

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing, Office

Date of Receipt or Postmarked

Other (Specify):

WO “ 1/0/ 22

PREPARER DATE PREPARED
(3/2015) .

Y
L]




